
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department or the Treasury 
.,.. Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service .,.. Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2017 calendar year, or tax year beginning 0 1, 2017, and ending 

B Cheek If applicable; 

Address 
change 

Name chango 

C Name of organization UNITED STATES FIGURE 

SKATING ASSOCIATION 

Doing business as 

84-0768715 

Room/suite E Telephone number 

OMB 

~@17 

Initial re turn 

Number and street (or P .0 . box if maills not delivered to street address) 

20 FIRST STREET (719) 6 3 5-5200 

City or town, state or province, country, and ZIP or foreign postal code Final return/ 
terminated 
Amended 
return 
App lication 
pending 

COLORADO SPRINGS, CO 80906 G Gross receipts$ 28, 199,923. 

F Name and address of principal officer: DAVID RAITH H(a)ls this a group return for X No 
subordinates? 

~~~~~~~2~0~F~ITR_S~T~S_T_R_E~E_T~c_o_L_O~R_A_D_o~s~P_R_I_N_G_s~,~c_o~s~o_9_0_6~~~~~~~~H<~ A~d·~·~~~- ~~~ No 
) ~ (insert no.) 527 If "No," attach a list. (see instructions) 

J H(c) Group exemption number .,.. 

Other .,.. L Year of formation: 19 21 M State of legal domicile: co 

.. 
u 
r::: 

Briefly describe the organization's mission or most significant activities: NATIONAL GOVERNING BODY FOR THE SPORT 
OF FIGURE SKATING . 

Ill 

E 
2 Check this box .,.. D if the organization discontinued its operations or disposed of more than 25% of its net assets . .. 

> 
0 

(.!) 

"" en 

3 Number of voting members of the governing body (Part Vi, line 1a) . • . . . . • 1--'-3-+-~~~~~----,1,..,5=---. 
15. 

~ 
~ 
u 
ct 

4 Number of independent voting members of the governing body (Part Vi, line 1b). 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). 

6 Total number of volunteers (estimate if necessary). ..•••• • • 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1h) ...•..••. .. 
::> 
~ 9 Program service revenue (Part VIII , line 2g) .••. •. .•. 

Investment income (Part VIII , column (A), lines 3, 4, and 7d). ~ 10 
n:: 

11 

12 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e). 

ual Part VIII, column A , line 12). 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .•.•...•. 

14 Benefits paid to or for members (Part IX, column (A), line 4) .•.••••...• 

g: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

~ 16 a Professional fundraising fees (Part IX, column (A), line 11 e) . . . . • . . . . .. c. 
)( 

Ill 
b Total fundraising expenses (Part IX, column (D), line 25) .,.. ~~~1_,_3_7_3~, _0_2_4_·~~~-

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less ex enses. Subtract line 18 from line 12. 

Total assets (Part X, line 16) ....•.•.....• 

21 Total liabilities (Part X, line 26) .••...•....• 

Sign 
Here 

For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
7E1010 1.000 

4 

5 
6 

7a 

7b 
Prior Year 

4,647,367. 

15,285,379. 

98,315. 

450,227. 

20,481,288. 

0. 
0 . 

1,730,676. 

0 . 

19,320,816. 

21,051,492 . 

-570,204. 

Beginning of Current Year 

11,403,380. 

4,570,688 . 

6,832,692. 

5792CS P091 2/14/2019 4:33:16 PM v 17-7.10 ASSOCIATION 

58. 

2,000. 

83,809. 

-28,834. 

Current Year 

5,399,745. 

16,883,239. 

260,494 . 

434,091. 

22,977,569. 

0. 
0. 

1,745,926. 

0. 

21,294,845. 

23,040,771. 

-63,202. 

End of Year 

13,024,105. 

6,200,729. 

6,823,376. 
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UNITED STATES FIGURE 84 -0768715 
Form 990 (2017) Page 2 
IUfflll!ll Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ..... . 
Briefly describe the organization's mission: 
AS THE NATIONAL GOVERNING BODY, THE MISSION OF THE UNITED STATES 
FIGURE SKATING ASSOCIATION IS TO PROVIDE PROGRAMS TO ENCOURAGE 
PARTICIPATION AND ACHIEVEMENT IN THE SPORT OF FIGURE SKATING ON ICE, 
(CONTINUED ON SCHEDULE 0) 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ............................................... DYes W No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? ......................................................... DYes W No 
If ''Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported . 

4a (Code: ) (Expenses $ 8 293, 8o9 . including grants of$ ) (Revenue$ 3 619 512. ) ------- ---~~~~------
SKATING EVENTS 

4b (Code: )(Expenses$ 2,9 49 6o 5 . includinggrantsof$ )(Revenue$ 6 915 223 . ) ------- ---~~~~-
MEMBERSHIP ACTIVITIES AND SERVICE 

4c (Code: ) (Expenses$ 6, 968 , 88 1. including grants of$ _______ ) (Revenue$ ___ 24 ,_,, 0""3""8 ,..:.1.!..!76""-._) 

DEVELOPMENT AND SUPPORT OF ATHLETES 

4d Other program services (Describe in Schedule 0.) ATTACHMENT 1 
(Expenses$ 1 186 61 1. including grants of$ ) (Revenue$ 

4e Total program service expenses ~ 19, 3 9 8, 9 0 6. 
JSA 
7E1020 1.000 

5792CS P091 2/8/2019 4 : 0 1 : 1 9 PM V 1 7 - 7 . 1 0 

113 810. ) 

ASSOC IATION 
Form 990 (2017) 

PAGE 4 



UNITED STATES FIGURE 84 -0768715 
Form 990 (2017) 

l:f.'T(ti!jl Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . ................................................ . 
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? ........ . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 'Yes," complete Schedule C, Part I ...................... . .. . 
4 Section 501 {c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If 'Yes," complete Schedule C, Part II . ................... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5). or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, 

Part Ill . ........................................................ . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
'Yes," complete Schedule 0, Part I . ......................................... . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule 0, Part II . ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," 
complete Schedule 0, Part Ill . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If 'Yes," complete Schedule 0, Part IV . . . . . . . . . . . . . . . . . . ....... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If 'Yes," complete Schedule 0, Part V . ..... . 

11 If the organization's answer to any of the following questions is ''Yes," then complete Schedule D, Parts VI , 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If 'Yes," 
complete Schedule 0 , Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule 0, Part VII . . . . . . . . . . . . . . . . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule 0, Part VIII . .............. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If 'Yes," complete Schedule 0, Part IX . ........................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D. Part X . . . . . . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes," complete Schedule D. Part X ••... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule D. Parts XI and XII. • • • • • . . • . . . . . . . • • . • • . • . . . . . . • . • . • . . . • • • . • • . • . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
'Yes," and if the organization answered "No" to line 12a, then completing Schedule 0 , Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . ........ . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising , business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 'Yes," complete Schedule F, Parts I and IV . ........ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If 'Yes," complete Schedule F. Parts II and IV .................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If 'Yes," complete Schedule F, Parts Ill and IV .............. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part I (see instructions) ........... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If 'Yes," complete Schedule G, Part II .......................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If 'Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

JSA 
7E1021 1.000 

5792CS P091 2/8/20 19 4:01:19 PM v 17-7.10 ASSOCIATION 

Page 3 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11 b X 

11 c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2017) 
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UNITED STATES FIGURE 84-07 68 715 
Form 990 (2017) 

I:F.I'il~'• Checklist of Required Schedules (continued) 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ...... . .... . 
b If "Yes" to line 20a , did the organization attach a copy of its audited financial statements to this return? •..... 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts I and II . ........ . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If 'Yes, " complete Schedule I, Parts I and IJI • .•••••..••..••.••••.•.. 

23 Did the organization answer ''Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

Page4 

Yes No 

20a X 

20b 

21 X 

22 X 

23 X employees? If 'Yes," complete Schedule J .................. . .................... r-::-~--+--

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31 , 2002? If 'Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... r:2:...:4..::b-t--+--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... r:2:...:4...::c-t--+--
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...... r:2:...:4..::d-t--+--

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part I ............ 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If 'Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If 'Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If 'Yes," complete Schedule L, Part /JI. . • . • • • . • • • . . • • 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, cond itions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . . . . . . . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV . .. . ....... . ............. . .......... . ..... . .. . . .. . . . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV . . . . .... . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. . 
30 Did the organization receive contributions of art, historical treasures , or other similar assets, or qualified 

conservation contributions? If 'Yes," complete Schedule M .............. . ....... .. ..... . 
31 Did the organization liquidate, terminate, or disso lve and cease operations? If 'Yes," complete Schedule N, 

Part I . ....... . ..................... . ..... . ........ . ........... . . 

32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If 'Yes," 
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301. 7701-3? If 'Yes," complete ScheduleR, Part I .............. . .... . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part II, IJI, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ....... . .... . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete ScheduleR, Part V, line 2 ..... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If 'Yes," complete Schedule R, Part V, line 2 ... . .......... . ..... . .. . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete ScheduleR, 

Part VI . ............... . ......................... . .............. . 

38 Did the organ ization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 

JSA 

7 E1030 1.000 

5792CS P09 1 2/8/2019 4 : 0 1 : 1 9 PM V 1 7 - 7 . 1 0 ASSOC I ATI ON 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2017) 
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UNITED STATES FIGURE 84-07 68 715 
Form 990 (2017) Page 5 

...... o I@W Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any_line in this Part V . 

Yes No 

1 a Enter the number reported in Box 3 of Form 1 096 . Enter -0- if not applicable. . . . . . . . . I 1 a I 317 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. . . . . . . 1 b I 0 · 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'1..::.c-+--+--
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 58 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions). 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?. . . . . . . . . . . 3a X 

b If "Yes, " has it filed a Form 990-T for this year? If "No " to line 3b, provide an explanation in Schedule 0. . . . . . . . 3b X 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X 

b If "Yes," enter the name of the foreign country:~-----------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................ . 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contribut ions? .......... . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? .............................................. . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? ....... . .... . ....................... . ..... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ..... . .............................. j .. j ...... . 
d If "Yes," indicate the number of Forms 8282 filed during the year ................ L-..:..7-"'d_._ ____ --1 
e Did the organization rece ive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

5a X 

5b X 

5c 

Ga X 

Gb 

7a X 

7b X 

7c X 

7e X 

7f X 

7g 
7h h If the organization rece ived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. f-'-'-'--1--1--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

8 . . . . . . . . . . . . . . . . 1--''--1--1--

a Did the sponsoring organization make any taxable distributions under section 4966?. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

1 0 Section 501 ( c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII , line 12 .............. lt-1'-0'-'a"-Jt------; 
b Gross receipts , included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. .__1'-0'-'b'-'-------1 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders ................. . . . . . . . . . . l-1:....1:..:a'-l------4 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them .) ..... . ....... .. .... . ....... .__1_1_b_._ ____ --l 

9a 
9b 

12a 
b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieju ofJForm 1041? t-1_2-'a-+--+--
lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year ...... ._1_2_b_._ ____ --l 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . 13a . ........ 1-'-''-"'--1--t--

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . lt-1-'-3'-'b'-Lt------l 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_1-'-3'-c"-'------t--t--t--
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 

b If ''Yes " has it filed a Form 720 to report these payments? If "No "orovide an exolanation in Schedule 0 
JSA 
7E1040 1.000 

57 92CS P0 91 2/8/20 19 4 : 0 1 : 1 9 PM V 1 7 - 7 . 1 0 ASSOC I ATI ON 

14a X 

14b 
Form 990 (2017) 
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Form 990 (2017) UNITED STATES FIGURE 8 4- 0 7 68 715 Page 6 

l@i!JI Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [X] 

Section A. Governin!:l Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 1c 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0 . 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . 1 b 1 c 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee?. . . . . . . . . . ............... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . ........... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

2 

3 

4 

5 
6 X 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following : 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . .................... . . . Sa X 

b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . ..... . . . .. . 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If 'Yes," provide the names and addresses in Schedule 0 . . . . . . . . . . . 9 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

X 

X 

X 

X 

X 

Yes No 

1 Oa Did the organization have local chapters, branches, or affiliates? . . ................. . . . .. . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule 0 the process , if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......... .. . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," 
describe in Schedule 0 how this was done . . . . . . . ...... . 

13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . ......... . 
14 Did the organization have a written document retention and destruction policy?. . . . . . . ......... . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ..... 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . .. . .... . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ................ .. ........ . .. . ......... . 
b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . ... . ... . 

Sect1on C. Disclosure 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ..,..._c_o--'-,-------------------
18 Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public ins~tion. Indicate how you made these available. Check all that apply. 
[R] Own website U Another's website [R] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy , and 
financial statements available to the public during the tax year. 

20 State the name, address , and telephone number of the person who possesses the organization's books and records: ..,... 
MARIO R REDE 20 FIRST STREET COLORADO SPRINGS , CO 80906 719- 635 - 5200 

JSA 
7E1042 1.000 
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Form 990 (2017) UNITED STATES FIGURE 84-0768715 Page 7 

1@1911 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII .... ..... D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation . Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 0, 000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; a·nd former such persons. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (D) (E) (F) 

Name and Trtle Average (do not check more than one Reportable Reportable Estimated 

hours per box, unless person is both an compensation compensation from amount of 

week (list any officer and a director/trustee) from related other 

hours for o- 5' 0 ;>; ~I- "T1 the organizations compensation 

related i-~ ~ ::: "' 0 
organ izalion (W-2/1 099-MISC) from the c;· '< "'::T 3 S" !!: "' ~~ erg anizations 3 !!: (W-2/1 099-MISC) organization 

0 c: i5' "0 ~ 8 below dotted 0~ and related 
~-

::J 0 
2 !!!. '< 3 line) "' organizations en 2 "' "0 ... "' en ::J 

"' ... en 

"' 
., ... 
a. 

(1)CAMMETT I ANNE 1. 00 
PRESIDENT 0. X X 0. 0. 0. 

(2)DEMORE, LAIN IE 1. 00 
MIDWESTERN VICE PRESIDENT 0- X X 0. 0 - 0-

(3)WATSON, SHARON 1. 00 
PACIFIC COAST VICE PRESIDENT 0. X X 0- 0. 0. 

(4)NEMIER, HEATHER 1. 00 
EASTERN VICE PRESIDENT 0. X X 0. 0. 0. 

(5)GOLDSTEIN, TROY 1. 00 
TREASURER 0- X X 0. 0. 0. 

(6)BONNIE, GRETCHEN 1. 00 
SECRETARY 0. X X 0. 0. 0. 

(?)PARKER, LORRIE 1. 00 
GROUP COORDINATOR - ATHLETE SE 0. X 0. 0. 0. 

(8)PEREZ, RICHARD 1. 00 
GROUP COORDINATOR - TECHNICAL 0. X 0. 0. 0. 

(9)TERRY PERREAULT, KAREN 1. 00 
GROUP COORDINATOR - ADMIN/LEGA 0. X 0. 0. 0. 

(10)WOLF, ALAN 1. 00 
GROUP COORDINATOR - MEMBERSHIP 0. X 0. 0. 0. 

(11 )LADWIG I MARK 1. 00 
ATHLETE MEMBER 0. X 0. 0. 0. 

(12)MCMANUS I COLIN 1. 00 
ATHLETE MEMBER 0 . X 0. 0. 0. 

(13)RAZZANO, DOUGLAS 1. 00 
ATHLETE MEMBER 0. X 0. 0. 0. 

(14)GAMBILL, TAMMY 1. 00 
COACHING MEMBER 0. X 0. 0. 0. 

JSA Form 990 (2017) 
7E1041 1.000 
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UNITED STATES FIGURE 84-0768715 
Form 990 (2017) PageS 
I ::F.1'i lll T J II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em_Qioyees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week (list any box, unless person is both an from related 
hours for officer and a director/trustee) the organizations 
related Q :0 :0 0 ;>; CDJ: "T1 

organization (W-2/1 099-MJSC) 
~[ ~ ::: CD 3 ce· 0 

c;· '< "0;;,- 3 organizations E" !)l CD 
~~ (W-2/1 099-MISC) 

below dotted 0 c: g: 3 !)l 
0~ "0 ~ g :0 0 line) ~- !!!. 2 '< 3 CD 

!!1. 2 CD "0 
CD 

CD "' :0 
CD 

'" "' CD .. 
'" Q. 

~~l-~~~~~~~~~~~0~~~--K]_R~J~_N ________ 1. 00 ------
COACHING MEMBER 0. X 0. 

16) AUXIER, SAMUEL 1. 00 ---------------------------------- ------
PAST PRESIDENT 0. X 0. 

17) LONGO, JENNA 1. 00 ---------------------------------- ------
ATHLETE MEMBER - NON VOTING 0. X 0. 

~~l-~~~~~~~NJ __ ~o~~----------------- 1. 00 ------
CHAIR, ISU ATHLETES COMMISSION 0. X 0. 

19) LONG, LOIS 1. 00 ---------------------------------- ------
MEMBER, ISU SYNCHRONIZED SKAT I 0. X 0. 

20) RETTSTATT, SHAWN 1. 00 ---------------------------------- ------
MEMBER, ISU ICE DANCE TECHNICA 0. X 0. 

~~l-~~:...-~~T_E_RL_P_A_T_R_I_C_I_!\ ____________ 1. 00 ------
MEMBER, ISU COUNCIL 0. X 0. 

~~l-~~~~~~-~~~~R] __________________ 1. 00 ------
ISU REPRESENTATIVE 0. X 0. 

23) MORRIS-ADAIR, KELLEY 1. 00 ---------------------------------- ------
PSA REPRESENTATIVE 0. X 0. 

24) SANTEE, DAVID 1. 00 ---------------------------------- ------
ISI REPRESENTATIVE 0. X 0. 

~~l-~~~~~~~--~E_!_F __________________ 1. 00 ------
STAR REPRESENTATIVE 0. X 0. 

1 b Sub-total ~ 0. 

c Total from continuation sheets to Part VII, Section A ~ 949,119. 

d Total (add lines 1 band 1c) . ~ 949,119. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 6 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If 'Yes," complete Schedule J for such individual ......................... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If 'Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person ............... . 

Section B. Independent Contractors 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
0. 
0. 
0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
0. 

121,373 . 
121,373. 

Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) 
Name and business address 

ATTACHMENT 2 

2 Total number of independent contractors (including but not limited to those 
more than $100,000 in compensation from the organization ~ 5 

JSA 
7E1055 1.000 
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Description of services 

listed above) who received 
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UNITED STATES FIGURE 8 4-07 68 715 

Form 990 (2017) Page 8 
I:.E:Tii&'JII Section A. Officers, D~"'""lV' ::., Trustees. Key E1 and Highest Compensated E1 (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

w eek (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related ~5. i ~ i 

~i- f organization (W-2/1 099-MISC) from the 

~[ -c:r organization 

r 
organizat ions (W-2/1 099-MISC) 
below dotted 0 c: {~ and related 

0~ "'8 organizations line) ~ -
2 3 

* I 
-c 
"' :::1 

"' "' !!!. 
"' c. 

26) RA ITH, DAVID __ 4_0_.~_0_ ----------------------------------
X 330 , 372 . 32 664. EX- OFFICI O 0 . 

27 ) REDE, MARI O _3_o_.~_o_ ----------------------------------
X CHIEF FINANCI AL OFF I CER 1 45 70 5. 0 . 1 4 14 4 . 

28) BAKER, RAMSE Y __ 4_0_. 0_0_ ----------------------------------
CHIEF MARKETING OFF I CER 0 X 139 232. 0 . 26 9 1 3 . 

29) DUNOP, ROBERT __ 4_9. 0_0_ ----------------------------------
SENI OR DIRECTOR OF EVENTS 0 X 10 4 431. 0 . 8 65 2. 

30) MOYER , MITCHELL __ 4_0 . 0_0_ ----------------------------------
SENIOR DIRECTOR OF ATHLETE HIG 0 X 1 24 748 . 0 . 20 25 7 . 

3 1 ) JUSTIN DILLION 40. 0_0_ ---------------------------------- 1------
ATHLETE HIGH PERFORMANCE 0 X 104_,_ 631. 0 . 1 8 743. 

-------- - - ------------------------ 1--------

---------------------------------- ---- ---

---------------------------------- -------

-------------------- -------------- ----- --

-------------------- -------------- ------

1 b Sub-total .... 
c Total from continuation sheets to Part VII , Section A .... 
d Total (add lines 1b and 1c). .... 

2 Total number of Individuals (mcluding but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ..,. 6 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If 'Yes," complete Schedule J for such individual ... ...... . . . . . . . . . . ..... 3 X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If ((Yes,', complete Schedule J for such 
individual . . . ... . . . . . . . . .. . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes," complete Schedule J for such person .. .. ....... . .... 5 X 

Sect1on B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) (B) 
Name and business address Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ..,. 

JSA 
7E1055 1.000 
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Form 990 (2017) UNITED STATES FIGURE 84 -07 6871 5 Page9 
l:tfli+Jiil Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII. .n 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512·514 

.'!l.'!l 1a Federated campaigns • 1a t: t: 
"':;;J 

1b ~ 0 b Membership dues • ClE 

.&:: c Fundraising events 1c 

·-"' d Related organizations • 1d 3 339 425. (.!)= 
.;E 

Government grants (contributions) • 1e t:'- e 
.~~ -., f All other contributions, gifts, grants, 
::I.e: .o_ 

and similar amounts not included above 1f 2 060 320. :so 
t:"' g Noncash contributions included in lines 1a·1f: $ 165 755. Ot: 
Ucu 

h Total. Add lines 1a-1f . ~ 5 399 745 . ., 
Business Code :;;J 

t: ., 
DUES/ADMI SSIONS/FEES > 2a 711210 6,915 22 3. 6 915 223 . ., 

0:: 
b SKATING EVENTS & SPONSORS HI PS 711210 3 619 , 512. 3 619,512. ., 

u 
-~ c BROADCASTING & LICENSING 711210 6,150 885. 6 150,885. ., 

d PUBLICATIONS 711210 197 619. 113,810 . 83,809. Ul 

E e ~ 
Cl f All other program service revenue 
~ 

c.. g Total. Add lines 2a-2f • ~ 16 8 83 23 9 . 

3 Investment income (including dividends, interest, 

and other similar amounts). ~ 59 218. 59 218. 

4 Income from investment of tax-exempt bond proceeds ~ 0. 

5 Royalties ~ 0 . 
(i) Real (ii) Personal 

6a Gross rents • 

b Less: rental expenses 

c Rental income or (loss) 
d Net rental income or {loss) . ~ 0. 

7a Gross amount from sales of (i) Secur~ies (ii) Other 

assets other than inventory 5 417 234 . 

b Less: cost or other basis 

and sales expenses 5 215, 958. 

c Gain or (loss) 20 1 27 6 . 

d Net gain or (loss) ~ 201 276 . 201,276. 

., Sa Gross income from fundraising 
:;;J 
t: events (not including$ ., 
> ., of contributions reported on line 1 c) . 0:: 
~ See Part IV, line 18 a ., 

..c: 
0 b Less: direct expenses b 

c Net income or (loss) from fundraising events. .~ 0 . 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities. ~ 0 . 

10a Gross sales of inventory, less 
returns and allowances a 441 634. 

b Less: cost of goods sold . .A.TCH.3. b 6,396. 

c Net income or (loss) from sales of inventory. ~ 434 091 . 434 091. 

Miscellaneous Revenue Business Code 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11 a-11 d ~ 0 . 

12 Total revenue. See instructions. ~ 22 977 569 . 16 799 430. 83 809. 694 585. 
JSA 
7E1051 1.000 
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Form 990 (2017) UNITED STATES FIGURE 84-0768715 Page 10 
I:JMIJ!i Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check if Schedule 0 contains a response or note to any line in this Part IX . . ... • • • 0 ••• . . . . . . .. l J 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses e~enses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . . . 0. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . . . • . • • • • 0. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . .. 0. 

4 Benefits paid to or for members . . . . . • 0. ... 
5 Compensation of current officers, directors, 

trustees, and key employees ... • • 0 ••• 
532,379. 440,810. 91,569. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(1)(1 )) and 

persons described in section 4958(c)(3)(8) ..• . . . 0. 

7 Other salaries and wages • ...... . . . . . 1,062,714 . 454,612. 608,102. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 19,357. 19,357. 

9 Other employee benefits • .. 90,245. 90,245. 

10 Payroll taxes • I 41,231. 41,231. ... . . . .. 
11 Fees for services (non-employees): 

a Management 0. 

b Legal ... • • 0 •• 0 ••• 
90,161. 90,161. 

c Accounting ... . . . . . . . . . . . 21,700. 21,700. 

d Lobbying . . . . . . . ... 0. 

e Professional fund raising services. See Part IV, line 17. 0. 

f Investment management fees . . . . . . ... 54,388. 54,388. 

9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.). 454,539. 53,184 . 400,675. 680. 

12 Advertising and promotion . 131,654. 58,481. 54. 73,119. 

13 Office expenses ... 34,041. 5,218. 27,189. 1,634. 

14 Information technology. 99,096. 88,244. 6,746. 4,106. 

15 Royalties •••• .. . . 0. 

16 Occupancy 
•••• 0 • • • 0 ••• 0 0 ... 118,033. 42,184. 70,545. 5,304. 

17 Travel . ..... . . . . . . . . 1,886,335 . 1,885,611. 724. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0. 

19 Conferences, conventions, and meetings .. 136,199. 136,199. 

20 Interest ... • •• 0 • . . . . . . . . 0. 

21 Payments to affiliates. .. . . . . . . 0. 

22 Depreciation, depletion, and amortization . 380,262. 380,262. 

23 Insurance . . . . .... . . . . 347,057. 279,538. 67,519. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a SKATING EVENTS 7,589,127. 7,589,127. 

bATHLETE PROGRAM 4,538,159. 4,538,159. 

cMEMBERSHIP ACTIVITIES /SERVIC 2,313,900. 2,313,900. 

dPUBLICATIONS 420,843. 420,843. 

e All other expenses ATCH 4 2,679,351. 1,988,218. 102,623. 588,510. 

25 Total functional expenses. Add lines 1 through 24e 23,040,771. 19,398,906. 2,268,841. 1,373,024. 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campai0 and 
fund raising solicitation. Check here ~ if 
following SOP 98-2 (ASC 958-720). . . . . . . 0 . 

JSA 
7E1052 1.000 
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UNITED STATES FIGURE 84-0768715 
Form 990 (2017) Page 11 
I::E.:Ti•:tl Balance Sheet 

1 
2 
3 
4 
5 

6 

U) ... 
7 Cl> 

U) 
U) 8 < 

9 
10a 

b 
11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 

U) 22 
:2 
:0 
nl 
:.J 23 

24 
25 

26 

U) 
Cl> 
u 
1:: 27 nl 
iii 28 m 
"0 29 
1:: 
::I 

11.. .. 
0 
U) 30 a; 
U) 31 U) 

< 32 ... 
Cl> 

33 z 
34 

JSA 

7E1053 1.000 

Check if Schedule 0 contains a response or note to any line in this Part X. 

Cash - non-interest-bearing . . . . . 
Savings and temporary cash investments 
Pledges and grants receivable, net .. . 
Accounts receivable, net ........ . 
Loans and other receivables from current and former officers, directors, 
trustees, key employees. and highest compensated employees. 

(A) 
Beginning of year 

1,772,686. 1 
0. 2 
0. 3 

1,224,092. 4 

...... l J 
(B) 

End of year 

2,332,173. 
0. 
0. 

619,936. 

Complete Part II of Schedule L ......................... 1--------0_.+-"5'--I _______ o_. 
Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 
Notes and loans receivable, net. 
Inventories for sale or use . . . ... 
Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or 

other basis. Complete Part VI of ScheduleD 1-1-'0""'a'+-__ 7....:,_8_8_5--'--, _1_6_4-l. 

0. 6 0. 
0. 7 0. 

226,463. 8 197,658. 
517,432. 9 532,513. 

Less: accumulated depreciation. . . . . . . . '-'1-'0--'b--"-' __ 4....:,_5_9_8--'--, 7_3_4_. +-----'----'----+--'-';...::._1-------''----.:...._--2,504,231. 10c 3,286,430. 

lnvestments - publicly traded securities ..... 
Investments- other securities. See Part IV, line 11 . 
Investments- program-related. See Part IV, line 11 

Intangible assets .................. . 
Other assets. See Part IV, line 11 ............ . 
Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses. 
Grants payable . . . . .. 
Deferred revenue . . . . . . . . . . . . . 
Tax-exempt bond liabilities ..... . 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. . . . .. . 
Secured mortgages and notes payable to unrelated third parties ... . 
Unsecured notes and loans payable to unrelated third parties ..... . 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 

624,648. 
2,868,270. 

0. 
0. 

1,665,558. 
11,403,380. 
2,755,483. 

0. 
1,815,205. 

0. 
0. 

0. 
0. 
0. 

11 677,432. 

12 3,585,519. 

13 0. 

14 0. 

15 1,792,444. 

16 13,024,105. 

17 3,990,123. 

18 0. 

19 2,210,606. 

20 0. 

21 0. 

22 0. 

23 0. 

24 0. 

0. 25 0. of Schedule D . . . . . . . . . . . . . . . . . ............ 1-------.::....:.j.....=..::=.....f--------=.-=-
Total liabilities. Add lines 17 through 25 ........... . 
Organizations that follow SFAS 117 (ASC 958), check here ..,._ Wand 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets .......... . 
Permanently restricted net assets ........... . 

Organizations that do not follow SFAS 117 (ASC 958), check here 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds . . . ... 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances ...... . ...... . 

4,570,688 . 

5,654,380. 
677,837. 
500,475. 

6,832,692. 
11,403,380 . 

26 6,200,729. 

27 5,464,024. 

28 858,877. 

29 500,475. 

30 
31 
32 
33 6,823,376. 

34 13,024,105. 
Form 990 (2017) 
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UNITED STATES FIGURE 84-0768715 
Form 990 (2017) 

l:tfi£Ji Reconciliation of Net Assets 
Check if Schedule 0 contains a res onse or note to an line in this Part XI. 

Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) ..... . 
3 Revenue less expenses. Subtract line 2 from line 1 ........ . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses ... . ........ . 
8 Prior period adjustments .......... . 

2 

3 
4 
5 
6 

7 

8 

9 
10 

Other changes in net assets or fund balances (explain in Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

9 

JSA 

33, column B ............................................ . 10 
Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII .. 

Accounting method used to prepare the Form 990: D Cash 
If the organization changed its method of accounting from 
Schedule 0. 

[]]Accrual D Other ------
a prior year or checked "Other," explain in 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ............. . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
s~rate basis, consolidated basis, or both: 

U Separate basis W Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? .................................. . 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, expjain why in Schedule 0 and describe any steps taken to undergo such audits. 

7E1054 1.000 

5792CS P091 2/8/2019 4 : 0 1 : 1 9 PM V 1 7-7 . 1 0 ASSOCIATION 
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....... X 

22 , 977,569. 
23,040,771. 

-63,202. 
6 ,832,692. 

53,886 . 
0. 
0. 
0. 
0. 

6,823,376. 

... D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2017) 
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Public Charity Status and Public Support 
(Form 990 or 990-EZ) Complete If the organization Js a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

SCHEDULE A 

II>- Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
lntemal Revenue Service II>- Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of !he organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

Employer Identification number 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box) 

1 ~A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 DAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: -----------------------------,-------...,....,--,--------
10 D An organization that normally receives: (1) more than 33t/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions -subject to certain exceptions, and (2) no more than 33113 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 DAn organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g . 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 

c 

d 

e 

organization(s). You must complete Part IV, Sections A and C. 
D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated . The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ......................................... IL_ __ ___, 
g Provide the following information about the supported organization(s) 

(i) Name of sup ported organization (ii) EIN (iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
7E1210 1.000 

5792CS P091 2/8/2019 4:01:19 PM V 17-7.10 

(IV) Is the organization (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 
Yes No 

Schedule A (Form 990 or 990-EZ) 2017 
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UNITED STATES FIGURE 8 4-07 68 715 
Schedule A (Form 990 or 990-EZ) 2017 Page 2 
1@111 Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ I----'-'( a:!_) -=2:..::0:..::1.::_3 -+-~(-=b,_) 2=-0=-1.:_4:___-l--~(c::!)-=2:.:0_.:.1..:.5_-+-----'('-=d'-) =-2 0=-1.:..:6=---+--~( e=t)-=2:.:0_.:.1...:_7_-+-_..l..:(f)'--'-To::.:t=al:.___ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 3,776 705. 3, 924 97 1. 6 492 986. 4 647 , 3 67. 5 , 399 7 45. 24 24 1 774. 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . • • 

0 . 

0. 

4 Total. Add lines 1 through 3. 3 , 776,705. 3,924 97 1. 6 492 986. 4 647,367. 5 399 745 . 24 241 774 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f). 174 , 352 . 

6 Public support. Subtract line 5 from line 4 24 067 422 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ l---'-(a_,_)_2_0_13_-+--'('-b):....2_0_1_4_-l---'-(c..:.)_2_0_1_5_-+--'('-d'-) _20_1_6_-+ _ _,_(e-'-)_2_0_1_7_-+-_ _,_(f)'--To_t_al __ 

7 Amounts from line 4. • • . . 3,776,705. 3,924 971. 6 492,986. 4 647 , 367. 5,399 7 45. 24 241 774. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 29,727. 29 , 264. 46 , 084. 44 , 451. 59 , 2 18 . 208 , 744 . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

0. 

(Explain in Part VI.) o. 
11 Total support. Add lines 7 through 10 . 24,450,518. 

12 Gross receipts from related activities, etc. (see instructions) . • . . . . • • • L1-'-'2"--'--I ____ ----'7...!.7-'-3~G..,o-'-1"-'1'-!7-'-. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) D 

organization , check this box and stop here. . . . . . . . • . . • . . • . • • . . . • . . . . . . • . . . . . . . . . . . . . . . . . ~ _ 

Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11 , column (f)) ......... 14 98 · 43 % 

15 Public support percentage from 2016 Schedule A, Part II, line 14 .•• • ....•••• • ..... • 15 98 · 26 % 

16a 33113% support test - 2017. If the organization did not check the box on line 13, and line 14 is 3 3113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. • . . . . . . . . . . . . . . . . . . • . ~ ~ 
b 331/3% support test- 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . ~ D 
17a 10%-facts-and-circumstances test- 2017 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization. . • . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . • . . • ~ D 

18 

JSA 

b 10%-facts-and-circumstances test- 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Expla in in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . • • . . . . . . • • • . . . . . . . . • . . . . . . . . . . • . . • • ~ 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ...................... .•• .•....•• • ....... . •.... 

D 

Schedu le A (Form 990 or 990-EZ) 2017 
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UNITED STATES FIGURE 84-0768715 
Schedule A (Form 990 or 990-EZ) 2017 Page 3 
1@1!!1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S A P bl" S ect1on u IC up port 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and membership fees 

received . (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf . 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge • . . . . 
6 Total. Add lines 1 through 5. 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5 ,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b. 
8 Public support. (Subtract line 7c from 

line 6.) • 

s r ec 1on B T tal S 0 UpJ)_O rt 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6. 
10a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from similar 
sources. 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on. 

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI .) .. 
13 Total support. (Add lines 9, 10c, 11' 

and 12.) . 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ........ ~o 
15 Publ ic support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). 

16 Public support percentage from 2016 Schedule A. Part Ill , line 15 ..... • •••• 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2017 (line 1 Oc, column (f) divided by line 13, column (f)) • 

Investment income percentage from 2016 Schedule A, Part Ill, line 17 ••..•...... 

19a 331/3% support tests • 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization.~ 

b 331/3% support tests. 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 

% 
% 

% 
% 

D 

JSA 
7E1221 1.000 

Schedule A (Form 990 or 990-EZ) 2017 
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UNITED STATES FIGURE 84-076 8715 
Schedule A (Form 990 or 990-EZ) 2017 Page 4 
l::tifil'*l Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. f--'1-t--+--

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2) . t-=2-t--+--

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes," answer 
(b) and (c) below. f-'3=-=a=-+-+--

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the 
organization made the determination. l-'3::..:b"--------+--

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. !-=-3c=.......f--+--

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
'Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. l---"4a=.......f--+--

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If 'Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. f-4-"b:=.......f--+--

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. f-4-"c:=.......f--+--

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). sa 

f-'=-==-+-+--
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

Sb 
Sc 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 
~-t--+--

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ). t---'7-t--+--

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ). l--'8'-l--+--

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If 'Yes," provide detail in Part VI. !-=-9a=.......f--+--

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If 'Yes," provide detail in Part VI. !-=-9b=.......f--+--

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. !-=-9c=.......f--+--

1 0 a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below. r1c..:O_.::a+-+--

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 1 Ob 

JSA Schedule A (Form 990 or 990-EZ) 2017 
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UNITED STATES FIGURE 84-07687 15 

11 Has the organization accepted a gift or contribution from any of the following persons? 

1 

2 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

A 35 detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated , supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Sectron C. Type II Supportmg Orgamzatrons 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Sectron D. All Type Ill Supportmg Orgamzatrons 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Sectron E. Type Ill Functronally Integrated Supportmg Organrzatrons 

1 

2 

1 

1 

2 

3 

Yes 

Yes 

Yes 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a § The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer (a) and (b) below. 
Yes 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 
reasons for the organization 's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer(a) and(b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported or~anizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 

No 

No 

No 

No 

JSA Schedule A (Form 990 or 990-EZ) 2017 
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UNITED STATES FIGURE 84- 076 87 15 
Schedule A (Form 990 or 990-EZ) 2017 Page6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

h instructions. Allot er Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A- Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) . 8 

Section 8 - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 . 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 

7 U Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ} 2017 

JSA 

7E1231 2.000 
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UNITED STATES FIGURE 

Section E - Distribution Allocations (see instructions) 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 

5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 

reater than zero in Part VI. See instructions. 
6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

JSA 

7E1232 1.000 

and 4c. 

(i) 
Excess Distributions 

57 92CS P091 2/8/2 01 9 4:01:1 9 PM V 17-7.10 

84-0768715 

(ii) 
Underdistributions 

Pre-2017 

(iii) 
Distributable 

Amount for 2017 

7 

Schedule A (Form 990 or 990-EZ) 2017 
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UNITED STATES FIGURE 84-0768715 
Schedule A (Form 990 or 990-EZ) 2017 Page 8 
liftlifil Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part 

JSA 
7E1225 1.000 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
8 , lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

..,. Attach to Form 990, Form 990-EZ, or Form 990-PF. 
..,. Go to www.irs.gov/Form990 for the latest information. 

~@17 
Name of the organization 

UNITED STATES FIGURE 
SKATING ASSOCIATION 

Employer identification number 

84-0768715 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ ~ 501(c)(3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(?), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

CRJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization described in section 501 ( c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the 
regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(?), (8), or (1 0) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(?) , (8), or (1 0) filing Form 990 or 990-EZ that received from any one 
contributor, during the year. contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1 ,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose . Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexc/usively religious , charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ _______ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 

JSA 

7E1251 1.000 

5792CS P091 2/8/2019 4:01:19 PM V 17-7.10 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 

ASSOCIATION PAGE 24 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

Page2 

Employer identification number 
84-0768715 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 ---

(a) 
No. 

2 ---

(a) 
No. 

3 ---

(a) 
No. 

4 ---

(a) 
No. 

5 ---

(a) 
No. 

6 ---

JSA 

7E1253 1.000 

(b) 
Name, address, and ZIP+ 4 

UNITED AIRLINES 

3080 TERMINALE ROWE 

DALLAS, TX 75261 

(b) 
Name, address, and ZIP + 4 

HOSTETLER 

17215 COLONIAL DRIVE 

MONUMENT, co 80132 

(b) 
Name, address, and ZIP + 4 

WOETZ 

1W CENTURY DRIVE PH 37A 

LOS ANGELES, CA 90067 

(b) 
Name, address, and ZIP + 4 

DPC 

20 FIRST STREET 

COLORADO SPRINGS, co 80906 

(b) 
Name, address, and ZIP+ 4 

SMUCKERS 

STRAWBERRY LANE 

ORVILLE, OH 44667 

(b) 
Name, address, and ZIP+ 4 

S.A. JENNINGS ESTATE 

20 FIRST STREET 

COLORADO SPRINGS, co 80906 

5792CS P091 2/8/2019 4 : 0 1 : 1 9 PM V 1 7-7 . 1 0 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 

$ 165,755. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 8 Payroll 
$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 8 Payroll 

$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 8 Payroll 

$ 5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 8 Payroll 

$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 8 Payroll 

$ 77,266. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

Page2 

Employer identification number 
84-0768715 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 ---

(a) 
No. 

8 ---

(a) 
No. 

9 ---

(a) 
No. 

10 ---

(a) 
No. 

11 ---

(a) 
No. 

12 ---

JSA 

7E1253 1.000 

(b) 
Name, address, and ZIP+ 4 

DENVER FOUNDATION 

55 MADISON 

DENVER, co 80206 

(b) 
Name, address, and ZIP + 4 

LISA MCGRAW FOUNDATION 

30 ROCKERFELLER PLZ RM 5600 

NEW YORK, NY 10112 

(b) 
Name, address, and ZIP+ 4 

BNY 

1450 BRICKELL AVE. 

MIAMI, FL 33131 

(b) 
Name, address, and ZIP + 4 

CAROL'S FUND FOUNDATION 

288 DISTRIBUTION STREET 

SAN MARCOS, CA 92078 

(b) 
Name, address, and ZIP + 4 

VINIK FAMILY FOUNDATION 

914 s. GOLF VIEW STREET 

TAMPA, FL 33629 

(b) 
Name, address, and ZIP + 4 

SUSAN STRONG DAVIS 

20 FIRST STREET 

COLORADO SPRINGS, co 80906 

5792CS P091 2/8/2019 4 : 0 1 : 1 9 PM V 1 7 - 7 . 1 0 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 61,097. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 122,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) {d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 180,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) {d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 50,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 

~ Payroll 
$ 7,000. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

Page 2 

Employer identification number 
84-0768715 

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

{a) {b) {c) {d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

13 COLORADO SPORTS CORP Person 

~ ---
Payroll 

1631 MESA AVE. #E $ 13,441. Noncash 

COLORADO SPRINGS, co 80906 
(Complete Part II for 
noncash contributions.) 

{a) {b) {c) {d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

14 LAMMEL Person 

~ ---
Payroll 

415 CHURCH ST #1902 $ 12,500. Noncash 

NASHVILLE, TN 37219 
(Complete Part II for 
noncash contributions.) 

{a) {b) {c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 ICELAND FIGURE SKATING OF HOUSTON Person 

~ ---
Payroll 

12010 SCOTTS DALE DR. $ 15,859. Noncash 

MEADOWS PLACE, TX 77477 
(Complete Part II for 
noncash contributions.) 

{a) {b) {c) {d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

{a) {b) {c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

{a) {b) {c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

7E1253 1.000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization UNITED STATES FIGURE 

SKATING ASSOCIATION 

Employer identification number 

84-0768715 

Page3 

1@111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I Description of noncash property given 

(See instructions.) 
Date received 

AIRLINE TICKETS 

1 ---

$ 165,755. 06/30/2018 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I Description of noncash property given 

(See instructions.) Date received 

---

$ 

(a) No. 
(b) 

(c) 
{d) 

from FMV (or estimate) 
Part I Description of noncash property given 

(See instructions.) 
Date received 

---

$ 

(a) No. 
(b) 

(c) 
{d) from FMV (or estimate) 

Part I 
Description of noncash property given 

(See instructions.) 
Date received 

---

$ 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

7E1254 1.000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page4 

Name of organization UNITED STATES FIGURE Employer identification number 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 
7E1255 1.000 

SKATING ASSOCIATION 84-0768715 
Exclusively religious, charitable, etc_, contributions to organizations described in section 501 (c){7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)~$ ______ _ 
Use duplicate copies of Part Ill if additional space is needed 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

""'Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f,12a, or 12b. 

""' Attach to Form 990. 

OMB No. 1545-004 7 

. ~@17 

""' Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 
Inspection 

UNITED STATES FIGURE 
SKATING ASSOCIATION 

, Employer Identification number 

84-0768715 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 

' ' 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ........... 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year .......... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . 0 Yes 0 No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
issible benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

P§r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ...................... . 2a 

b Total acreage restricted by conservation easements ................ . 2b 

c Number of conservation easements on a certified historic structure included in (a). 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register ....................... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ""' ________ _ 

4 Number of states where property subject to conservation easement is located ""' _________ _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 

7 

8 

9 

1a 

b 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

""'--------
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
.... $ _______ _ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ............................................. 0 Yes D No 
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

anization's accountin for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958) , to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ""' $ -----,---,-­
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ""' $ 6 8 8, 2 61. 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . ""' $ ______ _ 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ""' $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
7E1268 2.000 
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UNITED STATES FIGURE 84-0768715 
Schedule D (Form 990) 2017 Page 2 
lifill!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a @ Public exhibition 
b Scholarly research 
c Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other ------------------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . No 

Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ..... . 
d Additions during the year .. 
e Distributions during the year . 
f Ending balance ....... . 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus I account liability? 
nrnv1rt1>rt on Part XIII If "Yes," lain the ent in Part XIII. Check here if the Pnu:.n:.llrm 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance ... 648,293. 648,440. 633,664. 609,911. 

b Contributions .......... 9,458. 9,457. 9,458. 

c Net investment earnings, gains, 
and losses .. .......... 22,922. -9,605. 5,319. 14,295. 

d Grants or scholarships ..... 
e Other expenditures for facilities 

and programs ....... 
f Administrative expenses . 
g End of year balance . . . . 671,2 15. 648,293. 648,440. 633,664. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment IJII- % 
b Permanent endowment 1J11- 82. 0100 % 
c Temporarily restricted endowment IJII- 17. 9900 % 

The percentages on lines 2a, 2b, and 2c should equal1 00%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations ............................... . 
(ii) related organizations ........................ .. ...... . 

b If "Yes" on line 3a(ii) , are the related organizations listed as required on Schedule R?. 
Describe in Part XIII the intended uses of the or anization's endowment funds. 

No 

(e) Four years back 

570,111 
9,458 

30,342 

609,911 

Yes No 

3a{i) X 
3a(ii) X 

3b 

Land, Buildings, and Equipment. 
C I t 'f tfl . t d "Y " F 990 P rt IV r 11 S F 990 P x r 10 omp1e e 1 e orgamza ton answere es on orm . a . 1ne a. ee orm . art . tne 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 

1a Land .. . . . . . . . . 
b Buildings ......... 
c Leasehold improvements. 
d Equipment . . . . . . . 7,885,164. 4,598,734 . 3,286,430. 
e Other ......... . . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line tOe.) . ... ....... 3,286,430 . 
Schedule D (Form 990) 2017 

JSA 
7E1269 1.000 
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UNITED STATES FIGURE 84 - 0768 71 5 
Schedule D (Form 990) 2017 Page 3 
IQMifJII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives .... 
(2) Closely-held equity interests ..... 

(3) Other 
(A) I NVESTMENTS MANAGED BY USFS 3 ,5 85 , 5 1 9 . FMV 
(B) 

(C) 
(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ..... 3 , 58 5, 5 1 9 . 
I:F.Tiill'JIII Investments - Program Related. . . . 

Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

1. 

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

nization answered "Yes" on Form 990 Part IV line 11 d. See Form 990 Part 

Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ..... 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) . Check here if the text of the footnote has been provided in Part XIII [X] 
JSA 
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UNITED STATES FIGURE 84 -0768715 
Schedule D (Form 990) 2017 Page 4 
l@iji Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 12a 
' 

1 Total revenue, gains, and other support per audited financial statements .. 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII.) . . .. . . . . 4b 

c Add lines 4a and 4b • • • • • • • 0 0 0 ••••••• •••••••• 0 ••• 0. 
4c .. . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) . 5 
I:F.T0.:411 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the orgamzat1on answered "Yes" on Form 990 Part IV lme 12a 
' ' 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses. 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b •••••• 0 0 ••• •• 0 0 0 0. 0 0 •• 0 • • •• • ••• 
4c 

5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) 5 . Ill Supplemental Information. 
Provide the descnpt1ons required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 
2; Part XI , lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SEE PAGE 5 

JSA Schedule D (Form 990) 2017 
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ScheduleD (Form 990) 2017 UNITED STATES FIGURE 84-0768715 Page 5 

1@13111 Supplemental Information (continued) 

SCHEDULE D PART III LINE 4 

THE ORGANIZATION MAINTAINS COLLECTIONS OF FIGURE SKATING TROPHIES, 

MEDALS, AND MEMORABILIA DONATED BY PARTICIPANTS AND SPECTATORS OF THE 

SPORT WHICH ARE ON DISPLAY FOR THE ENJOYMENT OF THE PUBLIC. 

SCHEDULE D PART V LINE 4 

THE ENDOWMENT IS COMPOSED OF DONOR-RESTRICTED CONTRIBUTIONS AND THE 

AMOUNT OF UNRESTRICTED NET ASSETS DESIGNATED FOR ENDOWMENT BY THE BOARD 

OF DIRECTORS FROM TIME TO TIME (NONE AT PRESENT) . EARNINGS FROM 

BOARD-DESIGNATED FUNDS ARE UNRESTRICTED. 

SCHEDULE D PART I X COLUMN A 

NET PROMISES TO GIVE RESTRICTED TO ENDOWMENT: $281,000 

SCHEDULE D PART X LINE 2 

THE ASSOCIATION AND THE FOUNDATION ARE EXEMPT FROM FEDERAL INCOME TAXES 

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THESE 

ENTITIES QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION AND HAVE BEEN 

CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS. PROPERTIES 

IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (2) . ICE NETWORK 

IS A DISREGARDED ENTITY FOR INCOME TAX PURPOSES AND IS INCLUDED AND 

REPORTED AS A PART OF THE ASSOCIATION'S ACTIVITIES. 

THE ORGANIZATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX 

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. 

Schedule D (Form 990) 2017 
JSA 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~@17 
Department of the Treasury 
Internal Revenue Service ~Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization UNITED STATES FIGURE Employer Identification number 

SKATING ASSOCIATION 84-0768715 
Questions Regarding Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A. line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D 
First-class or charter travel D Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

Yes No 

explain ......................................................... l--'-'1b~--+--
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1 a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'2=--t--11--

3 Indicate which. if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

~ 
Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 
Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? ............. . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 
c Participate in. or receive payment from, an equity-based compensation arrangement?. 

If 'Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization? ............. . 
b Any related organization? .......... . 

If "Yes" on line Sa or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization? ............. . 
b Any related organization? ............ . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non fixed 

4a X 

4b X 

4c X 

5a X 

5b X 

Ga X 

Gb X 

payments not described on lines 5 and 6? If "Yes," describe in Part Ill. . . . . . . . . . . . . . . . . . . . . . . . 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes," describe 
in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 

JSA 
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UNITED STATES fiGURE 84 - 07687 15 

Schedule J (Form 990) 2017 Page 2 
l:tfilil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990 , Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 
individual 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)·(D) in column {B) reported 

compensalion compensation reportable compensalion as deferred on prior 

compensation Form 990 

RAITH , DAVID (i) 273 , 972 . 56,400. 0 . 16,465 . 16, 199. 363 , 036 . 
1EX-OffiCIO (ii) 0 . 0 . 0. 
REDE, MARIO (i) 105,126. 40 , 579. 0. 7 ' 906 . 6 , 238 . 159,849 . 

2CHIEf fiNANCIAl OffiCER (ii) 0 . 0. 0. 
BAKER, RAMSEY (i) 123,501. 15,731. 0. 8 , 789 . 18,124 . 166,145 . 

3CHIEf MARKETING OffiCER (II) 0 . 0. 0. 
(I) 

4 (li) 

(i) 

5 (II) 

(I) 

6 (ii) 

(i) 

7 (ii) 

(i) 

8 (II) 

(i) 

9 (ii) 

(i) 

10 (II) 

(I) 

11 (ii) 

(I) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 

15 (II) 

(i) 

16 (ii) 

Schedule J (Fonn 990} 2017 
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UNITED STATES FIGURE 84 - 0768715 

Schedule J (Form 990) 2017 Page 3 

l@l!!l Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II . Also complete this part 
for any additional information. 

JSA 

7E1505 1.000 
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SCHEDULE M Noncash Contributions I OMB No. 1545-0047 

(Form 990) 
.... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. J!JifJ17 Department of the Treasury .... Attach to Form 990. ••c•ll::.m; 

Internal Revenue Service .... Go to wurw.irs.gov/Form990 for the latest information. ~ 
Name of the organization UNITED STATES FIGURE I Employer ld• mber 

SKATING ASSOCIATION 84-0768715 
I::F.Till Types of IUJ.It:l LY 

(a) (b) (c) (d) 
Check if Number of contributions or Noncash contribution Method of determining 

amounts reported on applicable items contributed Form 990 Part VIII, line 1g noncash contribution amounts 

1 Art - Works of art ..... 

2 Art- Historical treasures . 

3 Art- Fractional interests . 

4 Books and publications •• 0 •• 

5 Clothing and household 

goods .......... 

6 Cars and other vehicles 

7 Boats and planes .... 

8 Intellectual property .. 

9 Securities - Publicly traded .. 

10 Securities - Closely held stock . 

11 Securities- Partnership, LLC, 

or trust interests ...... 

12 Securities - Miscellaneous . 

13 Qualified conservation 

contribution - Historic 

structures ........ . . . . . . 
14 Qualified conservation 

contribution - Other . . . 

15 Real estate - Residential . 

16 Real estate - Commercial 

17 Real estate -Other . 

18 Collectibles ........ 

19 Food inventory ...... 

20 Drugs and medical supplies. 

21 Taxidermy •••• 0 0 

22 Historical artifacts ... 

23 Scientific specimens .. 

24 Archeological artifacts. 

25 Other .... ( AIRLINE TICKETS ) X 1. 165 755 . FMV 

26 Other..,.( ) 

27 Other..,.( ) 

28 Other..,.( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
291 which the organization completed Form 8283, Part IV, Donee Acknowledgement ........ . . 

I Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period? ... • • • • • 0 •• ••••• . . . . . • 0 0 •• 0 •• 
30a X 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? ........ • . 0. 0 •••••• 0 0 •••••••• • • • • 0 • •••• 0 . . . . . . . 0 • 0 ••••• 31 X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ........ ••• 0 0 0 •••••• • • • • • • • • • • • • 0 0 ••••• 0 0 • ••••• • •• 0 •••• 32a X 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017) 

JSA 
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UNITED STATES FIGURE 84-0768715 
Schedule M (Form 990) (2017) Page 2 

l::t!fil!l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both . Also complete this part for any additional information. 

SCH M, PART 1, COLUMN B 

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTORS. 

JSA 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Jlo-Attach to Form 990 or 990-EZ. 

Jlo- Information about Schedule 0 (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. 

OMB No. 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

Employer Identification number 

84-0768715 

FORM 990 PART III LINE 1 CONTINUED 

AND PARTICULARLY A) TO SERVE AS THE NATIONAL GOVERNING BODY IN THE SPORT 

OF FIGURE SKATING ON ICE AS RECOGNIZED BY THE UNITED STATES OLYMPIC 

COMMITTEE (USOC), AND TO SERVE AS THE UNITED STATES MEMBER OF THE 

INTERNATIONAL SKATING UNION (ISU), B) TO TAKE ALL STEPS NECESSARY TO 

REGULATE, GOVERN AND PROMOTE FIGURE SKATING ON ICE THROUGHOUT THE UNITED 

STATES, INCLUDING THE RAISING OF FUNDS TO SUPPORT ACTIVITIES OF US FIGURE 

SKATING BY DUES, THE SALE OF PUBLICATIONS, THE CONDUCT OF COMPETITIONS, 

CARNIVAL ASSESSMENTS, SANCTION FEES AND ANY OTHER LAWFUL MEANS, PROVIDED 

THAT NONE OF THE INCOME OF US FIGURE SKATING INURES TO THE PRIVATE PROFIT 

OF ANY OF ITS MEMBERS, AND C) TO DEFINE AND MAINTAIN UNIFORM STANDARDS OF 

SKATING PROFICIENCY 

FORM 990 PART VI SECTION B LINE 11 

FORM 990 IS INITIALLY REVIEWED BY THE CFO, EXECUTIVE DIRECTOR, AND 

TREASURER . ONCE APPROVED, IT IS THEN REVIEWED AND PRESENTED TO THE BOARD 

OF DIRECTORS FROM A MEMBER OF THE AUDIT COMMITTEE FOR THEIR REVIEW AND 

COMMENTS PRIOR TO FILING. POST REVIEW BY THE BOARD OF DIRECTORS THE 990 

IS THEN FILED TO THE IRS. 

FORM 990 PART VI SECTION B LINE 12C 

THE RULES OF THE US FIGURE SKATING ASSOCIATION REQUIRE THAT PRIOR TO 

APPOINTMENT AS A BOARD MEMBER, COMMITTEE CHAIR, PAID STAFF OR APPOINTMENT 

TO ANY RELATED OUTSIDE ORGANIZATION, THE MEMBER MUST EXECUTE THE CONFLICT 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 
JSA 
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Schedule 0 (Form 990 or 990-EZ) 2017 

Name of the organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

Employer Identification number 

84-0768715 

OF INTEREST AND ETHICAL BEHAVIOR STATEMENT_ DETERMINATION OF WHETHER A 

VIOLATION EXISTS, AND ANY ACTION TO BE TAKEN, LIES WITH THE CHAIR OF THE 

ETHICS COMMITTEE_ 

FORM 990 PART VI SECTION B LINE 15 

THE ORGANIZATION'S BOARD OF DIRECTORS DETERMINES THE SALARY AND BONUS OF 

THE EXECUTIVE DIRECTOR BASED ON EMPLOYMENT CONTRACT AND RECOMMENDATION BY 

THE ORGANIZATION'S COMPENSATION COMMITTEE- THE COMPENSATION STRUCTURE FOR 

ALL OTHER EMPLOYEES IS BASED ON EXPERIENCE, TITLE AND RANGE FOR THE 

POSITION- THE COMPENSATION IS EVALUATED ON AN ANNUAL BASIS AND IS 

OVERSEEN BY THE EXECUTIVE DIRECTOR_ FOR ALL NEW EMPLOYEES, A FORMAL 

LETTER IS PREPARED REGARDING THE TERMS OF EMPLOYMENT- THE SIGNED LETTER 

SERVES AS DOCUMENTATION OF THE EMPLOYEE'S TERMS OF EMPLOYMENT AND IS KEPT 

IN EACH EMPLOYEE'S PERMANENT FILE- THESE PROCESSES APPLY TO ALL EMPLOYEES 

OF THE ORGANIZATION AND WERE LAST CONDUCTED BY OUR AUDITORS WHERE 

APPLICABLE IN 2014_ 

FORM 990 PART VI SECTION C LINE 19 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA ITS WEBSITE_ 

FORM 990 PART XI LINE 9 

TEMPORARILY RESTRICTED DONATION TRANSFERRED TO FOUNDATION FOR HOLDING_ 

Page 2 

JSA Schedule 0 (Form 990 or 990-EZ) 2017 
7E1228 1.000 
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Schedule 0 {Form 990 or 990-EZ) 2017 

Name of the organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

Employer Identification number 

84-0768715 
ATTACHMENT 1 

Page 2 

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

DESCRIPTION GRANTS EXPENSES REVENUE 

GOVERNANCE, JUDGING, & PUBLICATIONS 1, 186, 61L 113,810. 

TOTALS 1, 186, 61L 113,810. 

ATTACHMENT 2 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

RED BRICK SPORTS LLC 
917 GOLD HILL COURT 
FRANKLIN, TN 37069 

MADDUX CONSULTING GROUP LTD 
925 FOREST EDGE PLACE 
WOODLAND PARK, CO 80863 

VLADIMIR JONES 
6 N TEJON ST #400 
COLORADO SPRINGS, CO 80903 

DELOITTE CONSULTING LLP 
1950 N. STEMMONS FREEWAY, SUITE 5010 
DALLAS, TX 75207 

LATHAM & WATKINS LLP 
10250 CONSTELLATION BLVD, STE 1100 
LOS ANGELES, CA 90067 

JSA 
7E1228 1.000 

5792CS P091 2/8/2019 4 : 0 1 : 1 9 PM V 1 7 - 7 _ 1 0 

DESCRIPTION OF SERVICES COMPENSATION 

TV PRODUCTION 310,426. 

IT DEVELOPER SERV. 168,488. 

MARKETING CONSULTING 262,838. 

IT CONSULTING 104,342. 

LEGAL SERVICES 124,778. 

Schedule 0 {Form 990 or 990-EZ) 2017 
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Schedule 0 (Form 990 or 990-EZ) 2017 

Name of the organization UNITED STATES FIGURE 
SKATING ASSOCIATION 

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD 

GROSS SALES LESS RETURNS AND ALLOWANCES ....................... . 

INVENTORY AT BEGINNING OF YEAR .. ... .. .. ... ... .... .... .. . . .... . . 

PURCHASES 

SALARIES AND WAGES ........ .... ....... .... ................... .. . 

OTHER COSTS .......................... .. ....................... . 

SUBTOTAL ............................ . ......................... . 

MINUS ENDING INVENTORY .......... _ ............................. . 

COST OF GOODS SOLD .................... . ....................... . 

FORM 990, PART IX - OTHER EXPENSES 

(A) (B) 
TOTAL PROGRAM 

DESCRIPTION EXPENSES SERVICE EXP. 

GOVERNANCE & JUDGING 281,323. 281,323. 

DONOR DEVE LOPMENT 588,510. 

MISCELLANEOUS 96,852. 

ICE NETWORK 1,712,666. 1,706,895. 

TOTALS 21679,351. 1,9881218. 

JSA 
7E1228 1.000 

Page 2 

Employer Identification number 

84-0768715 
ATTACHMENT 3 

441,634. 

6,396. 

6,396. 

6 396 . 

ATTACHMENT 4 

(C) (D) 
MANAGEMENT FUNDRAISING 
AND GENERAL EXPENSES 

588,510. 

96 , 852 . 

5,771. 

1021623. 588,510. 

Schedule 0 (Form 990 or 990-EZ) 2017 
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UN ITED STATES FIGURE 84 - 0768715 

SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~Attach to Form 990. 

UN I TED STATES FI GURE 
ION 

llll-- Go to WWN.irs.gov/Fonn990 for instructions and the latest information. 

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 
Name, address , and EIN (if applicable) of disregard ed entity Primary activity Legal domicile (state Total income 

or foreig n country) 

(1) ICE NETWORK LLC 20 - 5439721 
20 FI RST STREET COLORADO SPR I NGS, co 80906 SEE PART VII co 1 , 131 , 019. 
(2) 

(3) 

(4) 

ill 

(6) 

(e) ~~ 
End-of-year assets Direct controlling 

entity 

20 ,1 35 . SEE PART VII 

.. " " ldent1f1cat1on of Related Tax-Exempt Orgamzatlons. Complete 1f the orgamzat1on answered Yes on Form 990, Part IV, line 34, because 1t had 
one or more related tax-exempt organizations during the tax year. 

(a) 

Name, address, and EIN of related organization 

( 1) 20 FIRST STREET PROPERTIES 20- 0950494 
20 FI RST STREET COLORADO SPRINGS, CO 60906 

(2) US FIGURE SKATING FOUNDATION 84 - 1558040 
13 65 GARDEN OF THE GODS 105 COLORADO SPRINGS , CO 80907 

(3) 

(4) 

(5) 

(6) 

(7) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

7E 1307 1.000 

(b) 

Primary activity 

SEE PART VII 

SEE PART VII 

5792CS P091 2/8/20 19 4:01 : 19 PM V 17 - 7 . 10 

(c) 

Leg al domicile (state 
or foreign country) 

co 

co 

ASSOC I ATION 

(d) (e) In (g) 

Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

(if section 50 1 (c)(3)) enlily 
controlled 

entity? 

Yes No 

501(C)(2) USFSA X 

50 1 (C) (3) 12 NONE X 

Schedule R (Form 990) 2017 
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UNITED STATES FIGURE 84-07687 15 

Schedule R (Form 990) 2017 

1m111 Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year 

(a) (b) (c) (d) (e) 1n (g) (h) (i) Ol 

Page2 

(k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant 

income (related, 
Share of total Share of end-of- C l•~ropott<u.,• CodeV ·UBI General or Percentage 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

JSA 
7E 1308 1.000 

related organization domicile entity income year assets ., ... ,~1 .... 1 amount in box 20 managing ownership unrelated, 
(state or excluded from of Schedule K-1 partner? 
foreign tax under (Form 1065) 

country) sections 512 - 51 4) -.-- 1--r:-
Yes No Yes No 

.. 
ldent1flcat1on of Related Orgamzabons Taxable as a Corporation or Trust. Complete 1f the organ1zat1on answered' Yes' on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year 

(a) (b) (c) (d) (e) In (g) (h) (i) 
Name, address, and EIN of related organization Primary activity legal domicile Direct controlling Type of entity Share oflotal Share of Percentage Section 

(state or foreign entity (C corp. Scorp, or trust) Income end-of-year assets ownership 512(b)(13) 
controll ed 

country) entitv? 

lves No 

Schedule R (Form 990) 2017 
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UNITED STATES FIGURE 84-0768715 
Schedule R (Form 990) 20~ 7 Page3 

l:iiMI!J Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year. did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. 
b Gift. grant , or capital contribution to related organization(s) .• 
c Gift . grant, or capital contribution from related organization(s). 
d Loans or loan guarantees to or for related organization(s) • 
e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) •...•• • .•.......•.•.•.•...•.•..••..•.•.•. •. .. . ...... .. .• . . • . • ....••• 
g Sale of assets to related organization(s) .•... 
h Purchase of assets from related organization(s) ........•..... 

Exchange of assets with related organization(s) ..••....•...•. 
Lease of facilities, equipment . or other assets to related organization(s) . 

Lease of facilities, equipment , or other assets from related organization(s) ... .. •.... .. 
Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s). 
n Sharing of facilities, equipment. mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) .....•• ...••. ....•. 

p Reimbursement paid to related organization(s) for expenses . . 
q Reimbursement paid by related organization(s) for expenses 

Yes No 

1a X 

1b X 

1c X 

1d X 

1e X 

1f 
1g X 

1h X 

1i X 

1j X 

1k X 

11 X 

1m X 

1n X 

1o X 

1p X 

1q X 

r Other transfer of cash or property to related organization(s) . . . . . . • . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . • 1 r X 
s Other transfer of cash or property from related organizati01i(s). . . . . . . . • . . . . . . • . . . . . . . . • • • . • • • . • • • . . . . • • • • • . • . . . . . . . • . 1 s X 

2 If the answer to any of the above IS "Yes " see the instructions for information on who must complete this line including covered relationships and transact1on thresholds 
ta) tb) (c) (d) 

Name or related organization Transaction Amount involved Method of determining 
type (3·5) amount involved 

(11 

(2) 

(3) 

(4) 

(5) 

(6) 

JSA Schedule R (Form 990) 2017 
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lmDJ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investm ent partnerships 

1•1 (b) (e) (d) (e) In (g) (h ) QJ UJ (k) 
Name, ad dress, and EIN or @ntity Primary activity Leg al domieile Predominant Are all partners S hare of Shareol Disproportlon:~to Code V - U81 General« Percentage 

(st ate or foreign Income (related, section total income end-of-year 
ano~•tbra? amou nt in bolC20 managing ownersh ip 

country) unrelated, eJCcl uded 50 1(e)(3) assets ot Schedule K-1 partner? 
from tax und~ or anizations? (Form 1065) 

sections 51 2-514) Yes No Yes No Yes No 
(1) 

121 

(3) 

(4) 

f5) 

(6) 

(7) 

(8) 

(9) 

(10) 

( 11) 

(12) 

(131 

(14) 

(151 

(16) 

JSA Schedule R (Fonn 990) 2017 
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ScheduleR (Form 990) 2017 PageS 

l:lftlllfJ!I Supplementallnformation 
Provide additional information for responses to questions on ScheduleR. See instructions. 

SCHEDULE R PART I COLUMN B 

ICE NETWORK LLC PRIMARY ACTIVITY: HOLD RIGHTS TO CERTAIN INTERACTIVE 

MEDIA ASSETS LICENSED TO IT BY US FIGURE SKATING ASSOCIATION 

SCHEDULE R PART I COLUMN F 

ICE NETWORK DIRECT CONTROLLING ENTITY: UNITED STATES FIGURE SKATING 

ASSOCIATION (USFSA) 

SCHEDULE R PART II COLUMN B 

20 FIRST STREET PROPERTIES PRIMARY ACTIVITY: OWN, HOLD TITLE TO, AND 

MAINTAIN LAND, BUILDINGS, & IMPROVEMENTS FOR US FIGURE SKATING 

ASSOCIATION 

US FIGURE SKATING FOUNDATION PRIMARY ACTIVITY: HOLD, MANAGE, INVEST FUNDS 

CONTRIBUTED TO IT BY OR FOR BENEFIT OF US FIGURE SKATING ASSOCIATION 

ScheduleR (Form 990) 2017 
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